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The course of an epidemic disease through a country may aptly be compared to a wave, gradually rising and then falling, with more or less regularity, again to rise after a period which varies indeed, but which, in the same disease, is sufficiently regular to entitle it to comparison with "a wave upon the enridged sea".
1. When we survey the track taken by any of the more common and fatal of the infectious diseases, throughout a long series of years, we cannot but be struck with the fact that they observe definite periodic times or cycles. The periods differ for the several complaints, but as I have shown, in a paper " On Epidemic Cycles",* in a sparsely populated country like Sweden, they are remarkably constant for the same disease, and may fairly be spoken of as a succession of waves.
2. In some diseases, such as scarlet fever and whoopingcough, and perhaps also small-pox, there are signs of still more wide-spread variations in the course of these complaints.
. A long series of years is needed to display them, but in the hundred years or more afforded by the Swedish tables of mortality (see Charts in Appendix), I think we may discover certain larger as well as smaller disease-waves. In the scarlet fever curve (Chart i), for For nearly twenty years, from 1860 to 1880, these returns were made with great regularity from a certain number of poor-law districts, hospitals, workhouses, and other public institutions, and, seeing that during this period, the greatest care was taken to obtain the required information not only regularly, but from the same constituencies, without varying the sources of the reports, we may take them, with much confidence as our guides in this inquiry.
For the first ten years of this publication the records were kept in their greatest perfection, and the results are given in a graphical form in the Charts of Disease, published by the Association in the year 1872.* Since that time there has been less regularity in their publication, and they were * These Charts are to be obtained at the offices of the Sanitary Association, 100, King Street, Manchester. finally abandoned in the year 1880 on account of tlie difficulty of preserving the regularity of the returns. In the period comprised within the above-mentioned years there have been numerous epidemics of scarlet fever, small-pox, measles, whooping-cough, and the continued fevers, and the curves delineating some of these disease-storms may be useful to us in our inquiry, even though they cannot be regarded as entirely sufficient for the purpose.
"We will now take these charts as a first basis from which to describe the epidemic curve, and we find from them, in the first place, as might have been anticipated, considerable diversity in the course of the several disorders. We may also note the irregularity of the track that they all follow from week to week. In scarlet fever, again, we may perhaps discern some connection between the prevalence of this disease in the autumn and spring, and the occurrence of ulcerative tonsillitis at these times. I am inclined, in both these instances, however, to think that defects of drainage are the connecting link; and I would note the fact of the influence of a falling or low barometer upon scarlet fever as an important argument in favour of Dr. A. Carpenter's view of the conveyance of scarlet fever by means of drains.
It is certainly difficult, however, to attribute the variations of small-pox either to local weakness or to seasonal changes.
Dr. Moore of Dublin, from mortality returns, thought that the disease was most common in the winter, and he was inclined to ascribe this occurrence to the greater crowding together of the poor in their dwellings at this season; but our tables of sickness teach us that the great spread of the epidemics, both in London and Manchester, took place in the early summer, though not at the time of the greatest heat. We shall have to wait for some other explanation of the epidemic constitution in the case of this disease.
4. The sub-epidemic period in these complaints is probably in some way explicable by the necessity for a certain intensity of the poison producing them, or else by the relation between this factor and the density of the susceptible population. We may suppose that the first persons to take the complaint will be those who are peculiarly susceptible to its influence, It is not necessary to bring forward further proofs of the fact that scarlet fever usually touches its highest point, both in epidemic and non-epidemic times, in the autumn; and that it also often again rises somewhat in the spring, or that measles and whooping-cough are usually at their highest in the colder months of the year.
1 would, however, in conclusion, again draw attention to the probability that the influence of season is due to its preparing the system for the reception of disease. In these few remarks I do not venture to think that I have done .more than open this difficult and obscure subject, and no one can be more conscious than I am of the doubtfulness of some of the explanations that I have advanced. I trust, however, that the Society will deem them worthy of criticism, and that they will agree with me in regarding the subject as one well worthy of further study.
